Background Self-employed workers experience occupational stress and may suffer from various mental health disorders.
Introduction
People experience stress when they perceive an imbalance between the demands they face and the resources they have available to cope with those demands. Job stress can be defined as the harmful physical and emotional responses that occur when the requirements of the job exceed the capabilities, resources or needs of the worker. Exposure to stressful working conditions can lead to burnout and can have a direct influence on workers' health and safety. The 2000 annual 'Attitudes in the American Workplace VI' Gallup Poll sponsored by the Marlin Company found that 80% of workers perceived stress at work, nearly half of them said they needed help in learning how to manage stress, and 42% said their coworkers needed such help [1] .
There are few studies on the mental health status of self-employed workers such as lawyers or pharmacists. In a sample of 801 Washington practising lawyers, Benjamin et al. [2] found that 18% were problem drinkers according to the Michigan Alcoholism Screening Test-Revised. This rate is higher than the 14% of moderate drinkers (8-14 drinks per week) and the 10% of heavier drinkers (>14 drinks per week) found in the US National Epidemiologic Survey on Alcohol and Related Conditions [3] . In a sample of 486 French lawyers, Tran et al. [4] found that 11% of the men and 6% of the women misused alcohol and that 60% of the women and 40% of the men suffered from psychological distress according to the General Health Questionnaire-28 (GHQ-28). Tsai et al. [5] assessed occupational stress and burnout in 180 lawyers from the Taipei Bar. Lawyers reported higher scores in job control, psychological demands and efforts than a national sample of working people.
Less epidemiological data are available for selfemployed pharmacists because most studies covering this occupational group have not distinguished the self-employed in subgroup analysis. Dowell et al. [6] assessed job satisfaction and psychological distress using the GHQ-12 in a sample of health professionals including 303 working pharmacists, owners or managers of community pharmacies. Pharmacists, the occupational group, were most likely to contemplate giving up work because of work stress and exhibited the highest mean psychological distress score according to the GHQ-12.
Mott et al. [7] investigated attitudes towards work life for 1737 licensed pharmacists in the USA. The authors developed a four-item scale to measure role overload, and used six items adapted from the health professions stress inventory to evaluate job stress. More than 70% of pharmacists experienced a high level of role overload, and 68% experienced job stress. The community pharmacists reported higher overall levels of job-related stress than their hospital colleagues. Collected data did not permit distinction between organizational pressures and individual sources [8] .
These results suggest that lawyers and pharmacists may experience significant occupational stress. This study sought to assess the mental health status and the alcohol, tobacco and psychotropic drug use in these two populations and to evaluate the risk factors for psychological distress.
Methods
We performed a cross-sectional study in partnership with the Caisse d'Assurance Maladie des Professions Libérales Provinces (CAMPLP), an organization of the Regime Social des Indépendants (RSI) social security system, which brings together artisans, merchants and self-employed workers outside Paris and its area. As a government service, the RSI manages compulsory social welfare for independent self-employed people. The number of selfemployed lawyers and pharmacists registered in 2008 with the CAMPLP were 20 401 and 22 857, respectively. In June 2008, questionnaires were posted to individuals in both samples who were asked to return them anonymously. Questionnaires contained questions covering the following components: sociodemographic data; smoking history, alcohol consumption, and drug use, including anxiolytic/sedative, antidepressant and hypnotic drugs; alcohol misuse, assessed according to the World Health Organization criteria as three or more drinks per day for men and two or more per day for women and current mental health status according to the GHQ-28. As the study was based on an anonymous self-administered questionnaire, ethical approval was not required.
The 28-item version of the GHQ was used, as a reliable and valid self-report screening instrument for the detection of individuals with current psychological suffering [9] [10] [11] . Subjects' answers reflect their health state over the past 2 weeks. The GHQ-28 provides scaled scores in four domains: somatic complaints, anxiety and insomnia, social dysfunction and depression. These subscales do not reflect psychiatric diagnoses and are not independent. Each subscale contains seven items of the GHQ-28 [12] . Following Goldberg's scoring guidelines, we used the '0-0-1-1' scoring method, where 0 is given for the lesser two symptom severity options ('better than usual' or 'same as usual') and 1 for the greater two symptom severity options ('less than usual' or 'much less than usual'). Using this procedure, the test result can be expressed as a sum with a value between 0 and 28. A cut-off of 5 was used as the threshold for morbidity. Participants with a score of 5 or above were classified as currently having poor mental health, while those with a score <5 were defined as having fair to good mental health.
Percentages and means with their standard deviations were estimated to determine each study group's sociodemographic characteristics and current prevalence of tobacco, alcohol and drug use. The t-test was performed to examine continuous variables, and the Wald chi-square test was used for categorical variables among the two groups.
A multivariate logistic regression model was conducted to identify factors associated with poor mental health in these two populations. To disentangle the effect of each factor, we entered all variables simultaneously. Adjusted odds ratios and their 95% confidence intervals were calculated to indicate the strength of association between each factor and poor mental health. Statistical significance was evaluated using a two-sided design with alpha set at 0.05. Due to the cross-sectional nature of the study, odds ratios were used as measures of association without implying any causal association. All statistical analyses were performed using SAS, version 9.2.
Results
The study samples consisted of two random samples of 3600 lawyers and 3600 pharmacist's members of the CAMPLP. A total of 1282 lawyers and 1153 pharmacists returned completed questionnaires, response rates of 36 and 35%, respectively. Information on individual characteristics and comparisons between lawyers and pharmacists are shown in Table 1 . The mean age was 44 for lawyers and 48 for pharmacists; 52% of both populations were female. Approximately 80% of subjects were married in the two populations. Significant differences (P < 0.001) were found for hypnotic drug use between pharmacists and lawyers, pharmacist using more hypnotic drugs than lawyers. Lawyers used more alcohol than pharmacists (P < 0.001), although the number of drinks was higher for pharmacists (P < 0.05). There were significantly (P < 0.001) more smoking lawyers than pharmacists and among smokers in the two populations, lawyers were heavier smokers than pharmacists (P < 0.05). Table 2 compares GHQ-28 totals, recoded scores and dimensions scores between lawyers and pharmacists. Lawyers had significantly higher recoded GHQ-28 scores than pharmacists. Comparing the four dimensions of GHQ-28, somatic and social dysfunction subscores were significantly higher in lawyers than in pharmacists (P < 0.001 and P < 0.05, respectively).
The association between poor mental health and studied variables are shown in Table 3 . Among pharmacists, having children, smoking, alcohol abuse, all drug use and anxiolytic and hypnotic use were significantly associated with the recoded GHQ-28 score. In the multiple regression analysis, we found that smoking, alcohol abuse, anxiolytic and hypnotic use predicted poor mental health (P < 0.05). Among lawyers, sex, age class, marital status, smoking status, all drug use and anxiolytic and hypnotic drug use were significantly associated with the recoded GHQ-28 score. In the multiple regression analysis, the predictive factors of poor mental health were being a woman, a widower or divorced, plus smoking and anxiolytic use (P < 0.05).
Discussion
In this study of a random sample of self-employed French lawyers and pharmacists, about half reported poor mental health. The study data did not distinguish psychosocial hazards from the risk of being harmed. We cannot specify if stress is merely strain or due to work issues or personal life issues. However, we consider that the two groups studied are quite similar in terms of the interactions of job content, work organization and management and other environmental and organizational conditions [8] . We found different risk factors associated with psychological distress in this sample. Being female, widowed or divorced, smoking and using anxiolytics were strongly associated with high psychological distress among lawyers. Among pharmacists, smoking, alcohol abuse, anxiolytic and hypnotic use were predictors of psychological distress.
The limitations of this study relate to the study design and sample and are shared with many other epidemiological studies of psychological distress. First, it is plausible that non-response bias could have affected the results as non-responders may have different experiences of job stress. The response rate is low at 35%, which limits the representativeness of the results due to potential sampling bias. Second, the use of a self-administered questionnaire may create social desirability bias, i.e. the tendency of respondents to answer questions in a manner that will be viewed favourably by others, which is frequent in research with self-report questionnaires, especially when evaluation is about drug use. Third, our sample includes only French lawyers and pharmacists, making it difficult to give an international dimension to these results since in France, wine consumption remains an essential part of the 'patrimoine' or cultural heritage. Fourth, we did not have an employed group of pharmacists or lawyers as comparators. Finally, no causal inference to explain psychological suffering can be drawn from cross-sectional data.
Our findings indicate that lawyers report significantly higher scores of psychological distress than pharmacists. These data are of particular interest since these concern a large and specific population and describe the health of two rarely studied occupational groups. Our results indicate that lawyers drink more alcohol and smoke more than pharmacists. These findings are consistent with previous data [2, 6, 13] . A comparative study on drug use in the French general population [14] found problematic use of alcohol in >12% of people between 18 and 75 years old. However, in this study, both lawyers and pharmacists reported a higher than average consumption of alcohol. About 30% of French people between 18 and 75 years old are current smokers [14] . In this study, smoking rates in lawyers were the same as the general French population rates, whilst pharmacists reported lower smoking rates than average. For the pharmacists' reported alcohol consumption, our results mirror data from a survey on alcohol use among health professionals in the USA, which found that 12% of pharmacists reported heavy episodic alcohol use. A small proportion (3%) reported that drinking had led them to provide suboptimal patient care [15] .
Contrary to our results, a previous study [16] showed higher levels of anxiolytic consumption in lawyers, attributed partly to professional stress. Interestingly, we found that pharmacists reported greater use of hypnotics than lawyers. There are few studies detailing the consumption of drugs by pharmacists. It has been suggested that pharmacists may be at greater risk of illicit use of prescription drugs as a result of their role, which gives them easy access to drugs and over-the-counter medications [17] .
Research is needed to explore the impact of alcohol and drug misuse on pharmacists' performance [18] . Working conditions for the self-employed can differ from those of employed people, particularly in respect of working time, autonomy and financial responsibility. Various interventions to modify psychosocial work factors to prevent mental health problems have been developed for employees, but these may not be applicable to the self-employed due to the specific stressors facing the latter. Self-employed people demonstrate a strong attachment to their work and according to a French survey [19] , the self-employed define themselves primarily by their work. Job characteristics in these two professions could be linked to psychological stress and thus could partially explain our results, especially in lawyers. Law is a profession that requires frequent interaction with clients and careful analysis of legal issues. Lawyers are considered as respected protectors of justice who help their clients to assert their rights and defend themselves against unfair infringement. Lawyers have to work to tight schedules, often with short deadlines. In this environment, it is difficult to admit to being stressed and feelings of guilt can appear. Self-medication may be perceived as the least bad solution to hold things together. This study represents a large survey providing new and important insights into mental health status among selfemployed lawyers and pharmacists. Our data identified some risks of psychological suffering, suggesting areas in which preventive action may be needed. Future research should continue to further enhance our understanding of the effects of job stress. Prospective studies on the psychological impact of various job characteristics are needed in these two professions, with the aim of identifying specific causal factors.
Key points
• This study found that in a random sample of selfemployed workers, the rate of self-reported psychological distress was high, especially in lawyers.
• According to the mean reported number of drinks per day, 16% of lawyers and 13% of pharmacists had levels of intake consistent with alcohol abuse.
• The findings point towards the importance of developing preventive strategies such as coping skills for dealing with stressors in self-employed workers.
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